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in one case out of ten. According to our own experience, however, the 
fever is absent less frequently than this. 

It has been supposed by some that hectic fever is dependent on slow', 
continued suppuration in some internal part or organ, and by others, that 
it is caused by the reabsorption of pus from internal or deep-seated absces¬ 
ses. Such opinions, however, are based on no series of well-established 
facts. Hectic fever, it is well known to every observing physician, is pre¬ 
sent in very many cases of pulmonary tuberculosis before any softening of 
the tubercular deposits has taken place, or any abscess has been formed in 
the lungs. It is, in fact, in those patients who are of an eminently 
strumous diathesis, one of the first indications of the mischief going on 
in the lungs. Hectic fever, we may remark, has, in no case, any direct 
relation to the extent of the suppuration going on at the time, or which 
had preceded its onset. 

It is a well-established fact that hectic fever is of common occurrence in 
cases of debility, when the patient has been subjected, for a long time, to 
some continued source of irritation, but in whom, it is very certain, there 
is no process cf suppuration going on, in any portion of his organism. 
This, our observations teach us, is especially the case in those who are of a 
strongly marked nervo-lymphatic temperament. On the other hand, hectic 
fever is absent in very many cases of chronic disease, throughout the entire 
course, in which suppuration had been going on for a long time, an impedi¬ 
ment existing to the free discharge of the pus. We have had, in numerous 
instances, under our care cases of paronychia, which had run on to suppu¬ 
ration, and of large collections of pus seated beneath the fascia of the 
thigh, iu cases of neglected periostitis fcmoris, a disease of not unfrequent 
occurrence during childhood, and always attended with much suffering and 
emaciation, but usually without hectic fever. 

From the foregoing facts, it will be perceived that, of itself, the presence 
or absence of hectic fever furnishes no certain evidence of the presence or 
absence of pulmonary disease, and, under no circumstances, is it of any 
value iu the establishment of a correct diagnosis between the tubercular, 
and what we have ventured to denominate the spurious form of pulmonary 
phthisis, it being as often present in the one as in the other. 


Art. YI. — On the Use of Bromide of Potassium in Rattlesnake Bites 
(Crolulus horridus). By E. A. Anderson, M.D., of Wilmington, N. C. 

Poisoning by bites of venomous serpents is of frequent occurrence in the 
Southern States, and particularly in the region in which I reside, and I 
determined to try the efficacy of bromide of potassium in very large doses 
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in these cases, being led to do so by the conviction that it was the effi¬ 
cient agent in Bibron’s vaunted antidote. 

Case I. On the night of the 24th of April, 1807, I was hastily sum¬ 
moned to Miss C. J., aet. 17, who, while walking in the garden with a young 
friend, stooped in the dim twilight of a spring evening to pick some violets, 
when she sprang back declaring that she was bitten in the thumb of the 
right hand, which caused her extreme pain. This was followed by great 
prostration, disposition to faint, and coldness of the limbs. At the same 
time her companion heard the horrid rattle of the snake, and perceived it 
rapidly gliding away. 

I found the patient lying on the sofa suffering from excruciating pain in 
the thumb bitten, extending up the arm to the shoulder of the same side, 
great tumefaction of the arm, general coldness and lividity of the surface, 
pulse almost imperceptible, respiration slow and laboured, countenance 
haggard and distressed. Previous to my arrival they had administered 
whiskey in very large quantities, and had immersed the hand and feet in 
hot mustard and water. Still the pain was excessive, and there was little 
or no reaction. I continued the whiskey in large doses every fifteen minutes, 
warmth to the surface, and gave the following preparation, viz.; Bromidi 
potassii ass; Aqum gviij. Take a tablespoonful every hour until the pain 
is relieved and sleep ensues. 

I remained some hours with my patient, pushing the stimulants and bro¬ 
mide of potassium in fifteen grain doses every hour; in about four hours 
reaction came on; the surface became warmer; pain diminished, and she 
slept tranquilly. The arm was still very much swollen. I then left, 
directing the bromide to be resumed as soon as she woke until the whole 
was taken. Upon examining the thumb I perceived four distinct impres¬ 
sions of the teeth of the snake in its pulp, which eventually sloughed out, 
leaving a hole as large as the end of the tip of a cigar down to the bone, 
a part of which eventually necrosed and came away. 

25 th. Next day, some fourteen hours after the accident, I found that 
patient had taken all the bromide; was free from pain, and reaction entirely 
established; arm still much swollen, and she was very weak ; had slept some 
four hours. 

2G th. Still improving; no pain, but much stiffness and tumefaction of 
the entire right arm iqi to shoulder; great prostration; pulse slow and 
weak; some appetite; ordered whiskey occasionally and rest. This case 
continued slowly improving for a week, when she was enabled to ride oil 
the railroad some fifty miles, and then I lost sight of her; but, with the 
exception of the sloughing of the tip of the thumb, I heard that she had 
entirely recovered. 

The treatment in this case consisted exclusively of large quantities of 
whiskey, which has for many years been employed in this section for snake 
bites, and bromide of potassium in addition. It is true that many cases 
of rattlesnake bites recover under the exclusive use of alcohol, but many 
die in spite of its employment, and the pain is always intense for some time. 
The bromide in this case promptly allayed pain, produced sleep, and seemed 
to cut short the dangerous symptoms. I am satisfied that she would have 
died had she been left to the stimulants alone, and that the bromide was 
the more efficient agent. 
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Case II. On the morning of the 30th of September, 1810, I was sum¬ 
moned to visit a stout, athletic negro, aet. 24, on a rice plantation, who 
had been bitten by a rattlesnake of enormous size on the outside of the left 
knee, showing the imprint of four teeth ; the snake escaped, but was seen 
by a number of the labourers, who all concurred after a rigid cross-exami¬ 
nation in describing it as five inches in diameter, of the size of a man’s arm, 
six feet long, and having fifteen rattles, showing it to be of great size and 
venom. The patient was carried to the negro quarters and laid on a piazza 
in the open air, as the thermometer was then 80° Fahr. in the shade. 

On my arrival he was crying out with intense pain ; limb not much 
swollen as yet; countenance anxious, haggard, expressive of great anguish ; 
no pulse; hands, feet, arms, and legs icy cold ; respiration very slow and 
laboured, apparently moribund ; with much difficulty I forced brandy down 
his throat at regular and short intervals, and applied hot bricks to his 
hands, feet, and arms. As soon as he could be persuaded to swallow, gave 
twenty grains of bromide of potassium every hour, until he had taken 240 
grains, or half an ounce in seven hours, along with the whiskey. The pain 
speedily lessened, reaction soon came on ; tranquil sleep ensued, and next 
day he was much better, though weak, and limb very much swollen and stiff. 

His recovery was gradual, and at the end of a week all danger had 
passed. When I last visited him he was still very weak and his leg stiff; 
no tumefaction in the joint, but inability to move the knee except very 
slightly. 

The beneficial effects of the bromide were very marked in this case, as 
manifested in the reaction, sleep, cessation of pain, and general amelioration 
of the symptoms. 

The snake was one of the largest and most deadly species, and I fully 
believe, that, if treated with alcohol alone, death would have ensued. 
Although non units lriruclo facit ver, still, from the striking result of the 
bromide in these two cases, I would be inclined to try it conjoined with a 
free use of alcohol in any other that might fall into my hands; at least 
until something better is proposed. 


Art. YII. — Description of an Epidemic Malarial Colic which pre¬ 
vailed at Iquitos, Peru, in the Autumn of 1871. By Francis L. 
Galt, M.D., of Iquitos, Peru. 

The following notes on an epidemic were taken by the writer, under 
whose observation the disease occurred, in October, 1871; and, in order 
that the causal relations may be defined, it will be proper to sketch, even 
though rapidly, the topography of the locality where it was noticed. 

The village of Iquitos is located in the northwestern part of the great 
Amazon basin, some 2400 miles from the mouth of the Amazon itself, and 
situated immediately on the uorth bank of that river. It lies in latitude 



